Background Recent reports of pertussis epidemiology from Asia,
ertussis, also known as whooping cough, is a highly contagious respiratory tract infection, yearly. Though recent reports of pertussis epidemiology from Asia, Africa and South America are limited, the World Health Organization (WHO) estimates that the highest disease burden. 1 of pertussis is difficult due to the lack of access to diagnostic methods, misdiagnoses, under-reporting, and different reporting criteria between countries. between countries and is the subject of ongoing debate. 2 Bordetella pertussis was reported as a major etiologic agent of prolonged Classic whooping cough is characterized by three distinct stages of illness, with initial symptoms being non-specific, stage, coughing becomes predominant, continuing to the paroxysmal stage, in which patients exhibit a Whooping cough is most contagious during the 2-week diagnosis is often not made until the paroxysmal stage, when the characteristic cough occurs. 1, 4 To date, it is difficult to confirm pertussis, resulting in late diagnoses of pertussis or pertussis-like syndrome. In most cases, a working diagnosis has to be made on strong clinical suspicion. In order to assess the adequacy of clinical pertussis-like syndrome, we report the clinical profiles and treatment responses in 11 subjects with pertussis or pertussis-like syndrome.
Methods
All pediatric inpatients in Hasan Sadikin Hospital medical records and our own pertussis or pertussis-like syndrome registry.
6 which was reformatted for clarification in the diagnosis of pertussis was based on two case classifications: (1) probable, a case that meets weeks with at least one of the following: paroxysms by a health professional), is not laboratory confirmed, and is not epidemiologically linked to a laboratoryconfirmed case; and (2) 
Results
Of all of pediatric inpatients admitted during syndrome. Subjects' ages ranged from 1 to 12 age group. Male to female ratio was similar. The leading symptoms at presentation were dyspnea and duration of symptoms before coming to the hospital 
Discussion
We only documented 11 patients with pertussis-like syndrome in the study period from Hasan Sadikin highest burden in the unimmunised age groups. 1 Although pertussis could not be confirmed, we assumed that all patients had probable pertussis.
throughout the course of illness. 4 cyanosis while none reported apneic symptoms. Classic whooping cough is characterized by three distinct stages of illness where initial symptoms are non-specific, sometimes resembling a cold or other the initial catarrhal stage, the cough becomes predominant. Continuing to the paroxysmal stage, and hard whooping, partial whooping, or no whooping, which makes it difficult for clinicians to identify the disease. Whooping cough is most contagious during Unfortunately, the diagnosis is often not made until the paroxysmal stage, when the characteristic cough occurs. 1,4 report infants with cough and apneic symptoms, the latter of which did not occur in our study. At the end of the catarrhal phase, leukocytosis with an absolute lymphocytosis frequently begins, reaching its peak at the height of the paroxysmal stage. At this time, the From our study we found only 5 infants with absolute lymphocytosis.
weeks, and is characterized by a gradual decrease in paroxysms often recur with subsequent respiratory infections for many months after the onset of pertussis. This situation might confuse the parents. B. pertussis is the gold compromised by prior antiobiotics treatment, immunization status, duration of illness prior to days), poor specimen quality and lack of expertise.
a Regan-Lowe medium because of its superiority
In our hospital the specimens must be sent to the Bio Farma Laboratory located near the hospital, as culturing cannot be done. Specimens are collected decreases sharply if the specimen is taken more than 2 weeks after onset of cough. 
